MISSOUR! DIVISION OF HEALTH — STANDARD CERTIF

i%% OF DEATH

—62-032864

STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No. _____3_1 ..... ~=Frimary Registration District No. .. oo oo _..Registrar's No. ----__-_'7
ON THIS STUB 3 rF-y 1
W( 2. USUAL RESIDENCE (Where decessed lived. 11 Insfitufion: Residance before
VS 300 o a. COUNTY a. STATE b. COUNT: admission)
Rev. 4/59 | |® St, : Illinois Yadizen
ev. = b. CITY (i outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CCI)'LY Inside Limits
w
= TOWN St, Louis 1 Hour TOWN ott H Yes [ NaXX
1 u<.r [ f-l%éP:!l?RTEOCR,F (If NOT in haospital, give location) Insida Limits d. .EIE%%EEIS;S (I; cutside, give location) Reside on Farm
., - . -
?&/g ¢ a'_[ g mstution  Barnes Hosp. Yes X] No [ 1324 12th Street Yes J No X
3 a. :;AME OF _DE)CEASED First Middle Last 4, Déﬁ";l'E Month Day Year
¥pe of print
DEATH
- Galen Rush ; July 31 1962
5. SEX & COLCR OR RACE 7. Maried §]  Never Married [J [8. DATE OF BIRTH | 9- AGE (las? birthday} [ IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced ] Months |  Days Hours Min.
y M, W, 8534 27
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSIMNESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
[} w during maost of working life, even if retired)
= eelwoorker lede Steel Co, [ Springerton, {11, usA
7 l g 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME T NAME OF HUSBAND OR WIFE
e Charles C, Rush Ann Kimbro Mae R
8 / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 1ver 11
9 1< [Yes,ﬂo, ar unknown}‘ {If yes, give war or dates of servi C}l r L
w arles R, Push FEdwardsville Rd,
] [t 18. CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
2 o = imepiaTe cavse o LNtra-peritoneal hemorrh on—of
ngra o) g apleen and splenic vein; subdural hemorrﬁhage . Sufferéd in
w
]25; 3 o é ] C%ndﬁfngpa‘l}sia.gé&qtith tI“qu in M&dison Cn‘nntv T1 14 Y\n"s on ‘i I? 3}_
' v & which geve rise to 9 Exact aaiuinkalind []
24 b a
— 212 sbove cacus (o) cause and manner of same could not |be det erm&
~ lying  couss tast. oueto @ _fnead, QPEN VERDIGT
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
61 = disease condition given in PART | (a) X/é - 3‘ z there a pregnancy in last 90 days.
vy
E § '/ rﬂ Yos I [J No i [0 Unknown
rd
g E 19. WAS AUTEODP?SY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
a w PERF
2 81 vsAnog o?ey VERgmer Lae  alyerz
Z = & %0 TIMSR$F Hou Month, Day, Yesr
o INJI
x 9 I¢ gl . } T~ bl ,
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hpme, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bldg., et '
"4 NOT WHILE AT WORK ¥ o * -
Voo Q N >
S o) g g 25. | sttended the d d from Vi s and last saw hf,;, alive on
: ‘ﬂ 9 Death occurred &t ? - R m on the date stated above, and to the best of my knowledge, from the causes stated.
g 'é\ 8 5 228, SIGNATURE (Degres or title} 22b. ADDRESS 22c. DATE SIGNED
5 da.e
I | | Wetow Z Tayler /3060 Closrdl S5-/-62
- < | ZadRIAL cagmnyflc)m 23b. DATE 23C. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) (State)
(0] 9 REMOVAL (Specify
z £ va | 8=3-1 | Bethalto City Bethalto I,
= < | T2a. FUNERAL DIRECTOR 'ADDRESS 25. DATE RECD. BY LOCAL REG. %‘EGIST R'S SPNATU
w >
= %] Smith 2521 Edwards St. Alten, Illinois|Allg 1 1962 4»4] i




STATEMENT BY LICEMSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

t Licensed Embalmer No.J 3 3 ?'

i P. 0. Address_wm_gﬁ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




